Introduction
As the pendulum swings toward patient-centered medicine, presurgical education has been thrust to the forefront. Health care professionals are now expected to address the physical needs, social needs, concrete supports, and psychological needs of surgical patients rather than simply telling patients what to do. Patient education programs help patients improve their decision-making skills and self-efficacy. The long-term goal is for patients to take increased responsibility for their health care and to enjoy an enriched quality of life.
Information provided to patients before total joint replacement (TJR) surgery appears to have an empowering effect. [1] [2] [3] However, few research reports have addressed patient perspectives of the effect of preoperative educational programs. Qualitative research based on patient perceptions can inform health care professionals so that they can implement effective programs. This study was approved by the Kaiser Permanente (KP) Southern California and University of California Los Angeles institutional review boards.
Purpose and Significance of the Study
Few narrative studies have been done for patients to communicate and give meaning to their experience of TJR. The majority of the literature considers patients from the health care professional's perspective.
With shorter hospital stays and with an increasing number of discharges to home rather than to a skilled nursing facility after TJR, there is a greater demand for presurgical education and support. How best to provide this education is up for debate.
Implications of the Study
Qualitative methods can help bridge the gap between scientific evidence and clinical practice. 4 The success case narrative design of this study allowed patient voices to be heard through the din of health care professionals' pronouncements. Awareness of patient perceptions of presurgical educational programs will inform patient education and enable health care professionals to develop strategies to further facilitate return to health.
Theoretical Framework
The study design was guided by a theory of change and a logic model. The theory of change is a pathway depicting steps toward goals. The logic model lists the planned steps for implementing the program. 5 In addition, this study integrates theories that engage patients to take more responsibility in managing their health care: adult learning theory and role theory.
Theory of Change
The model defined the dimensions and related concepts of the study (Figure 1 ). This theory of change model shows the major areas (steps) to be considered in reaching the goals of patient engagement and improved quality of life. A major benefit of this model is that it identifies expected results, including minor areas (ministeps) along the way.
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Research Questions
A success case narrative research design, which uses a short survey to identify individuals who are extremely successful or not successful, followed by in-depth interviews, allowed patients to give voice to their experience of TJR. The research questions were designed to offer patients the opportunity to tell their story regardless of class attendance. 
Methods
The gap in the literature addressed by this study is that patient voices are rarely expressed in research studies examining medi- To address our problem, we will accomplish the following activities:
We expect that, once accomplished, these activities will produce the following evidence or service delivery:
We expect that, if accomplished, these activities will lead to the following changes in 1 to 3, then 4 to 6 years:
We expect that, if accomplished, these activities will lead to the following changes in 7 to 10 years: Patients have a right to be involved in their health care. 
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Site Selection
KP, a prepaid group model health maintenance organization, was selected as the site for the interviews because it is the largest provider of total hip and knee replacements in the US. 8 KP has a culture of preventive care, including many health education classes for patients.
The TJR class, which covers pre-and postsurgical information and physical therapy exercises, began at the Bellflower (now Downey) Medical Center in April 2007. The class was a response to KP orthopedic surgeons' concerns about patients approaching surgery with excessive fear and unrealistic expectations. The existing educational method was to provide the patient a Krames Staywell Company (Evanston, IL) pamphlet outlining the TJR procedure as well as a 1997 KP 24-minute DVD discussing preparation for total hip or knee surgery and recovery. It did not seem to be working. Development of the 2-hour class was a collaborative effort of the Departments of Health Education, Orthopedics, Physical Medicine and Rehabilitation, and Utilization Management and included both inpatient and outpatient staff. The class is offered at least twice a month in English and monthly in Spanish. KP orthopedic surgeons strongly recommend that their patients attend the TJR class before surgery because the class has a strong reputation of assisting patients to better manage their health care.
We are not aware of any study that has been done at KP to document patient perceptions of the TJR class. In an era of budget slashing, including patient education programs, such a qualitative research study can corroborate or refute the anecdotal evidence and serve as a foundation to determine if there is a place for presurgical classes at health care institutions.
Participant Characteristics
The study sample came from KP Southern California's population of patients who underwent either total hip replacement or total knee replacement surgery. The sample comprised English-speaking patients (non-KP employees) mostly from the KP Downey Service Area who preferably had either a unilateral hip (total hip replacement) or knee replacement (total knee replacement) within 2009 to 2011. More than 500 patients undergo total hip or knee replacement surgeries each year at the Downey Medical Center. 8 KP employees were excluded from the sample because they may have knowledge about the surgery and the KP system that non-KP employees typically do not. Patients who had undergone previous joint replacement (more than five years earlier on the same joint type or less than five years on a different joint type) or who elected to have bilateral replacements were included. Therefore, patients who had had a previous joint replacement were interviewed at least one or more years after the initial surgery to avoid perception bias related to the previous procedure. Although the perspectives of people who underwent bilateral replacements may differ from those of patients who had a single joint replacement, their perspectives were considered valuable because this type of surgery is becoming more prevalent. 9, 10 Because TJR is not common in pregnant women and children, these groups were excluded.
Data Collection Methods
To answer the four research questions, an interview approach was used. By using interviews and narrative analysis, the researcher looked beyond the quantitative research regarding presurgical classes.
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Selection of Participants
Participants were selected by the following critieria: Southern California KP membership, primarily in the Downey Service Area, English speaking, and non-KP employee patients, who had either a total hip or knee replacement. Prospective participants were given a recruitment letter by the discharge planner or orthopedic nurse practitioner (NP) before they were discharged from Downey Medical Center. Patients were also able to obtain an invitation letter during their postoperative orthopedic or physical therapy appointment. The letter asked patients to call the researcher within six weeks after surgery to learn more about the study.
Patient screening tool to determine group placement a
Screening questions:
1. Did the patient optimize his/her health before surgery, such as performing presurgical exercises; reducing blood sugar, if necessary, or losing weight? 2. Did the patient have sufficient knowledge regarding the TJR surgery to reduce his/her anxiety; for example, knowing that the day after surgery s/he will be getting out of bed with the assistance of a physical therapist? 3. Did the patient have realistic goals about the TJR surgery and its outcomes such as the need for a caregiver for a few days when discharged from the hospital? 4. Was the patient able to adequately manage his/her pain? For example, did the patient ask for pain medication in the hospital when needed, or take pain medication before physical therapy if needed? 5. Did the patient go home after hospital discharge? (Did the patient have support of family/friends at home?) and Did the patient attend the TJR Class?
Criteria for patient selection and placement:
• If answers to at least 3 out of the 5 numbered questions were "Yes" and the patient attended the TJR Class or • If answers to at least 3 out of the 5 numbered questions were "No" and the patient attended the TJR Class or • If the patient did NOT attend the TJR Class If one of the above criteria was met, the patient was asked if s/he would be willing to participate in an UCLA doctoral research study about patients' engagement in their medical care. If the patient was interested in participating in the study, s/he was given an opportunity to ask questions and, if the patient was still interested in participating, an interview was scheduled.
a No Kaiser Permanente employees, pregnant women, or underage patients were considered.
Only English-speaking patients were considered. TJR = total joint replacement; UCLA = University of California Los Angeles.
Patients were screened after contacting this researcher (M L-C) by telephone and verbally agreeing to consider participation. The screening tool was developed with assistance from the KP Downey Medical Center discharge planners, physical therapists, orthopedic surgeon physician champion, and orthopedic NP. This group described characteristics of a successful versus unsuccessful patient after TJR surgery. This information was corroborated by the literature. Depending on patient responses to the screening tool, an interview was scheduled at least 3 weeks after surgery. At their request, 7 patients were interviewed over the phone because of transportation difficulties or work-related issues. The average time from the surgery (hip or knee) to the interview was 13 weeks, excluding the one outlier. Because of the difficulty of finding eligible patients who had not taken the TJR class, one patient who was interviewed about 2 1/2 years after surgery was included. This researcher was interested in participant perceptions of their surgical experience, not in quantifying their behavior. Therefore, the time frame for postsurgical interviews was not a significant consideration.
Patients who attended the TJR class were assigned to 1 of 2 groups on the basis of whether they had answered "yes" to at least 3 questions or "no" to at least 3 questions on the screening tool (see Sidebar: Patient Screening Tool to Determine Group Placement). During screening, patients were asked questions including if they had optimized their health before surgery, eg, by losing weight or by reducing blood sugar level if needed; and if they believed that they had realistic goals about the surgery and its outcomes. These 2 groups represented patients who had been successful with their surgery and patients who were not so successful, as identified with the patient survey. The third group, a comparison group, comprised patients who did not attend the TJR class, regardless of their responses to the survey. This third group was small and difficult to capture, because the majority of KP Downey Service Area patients attended the class. According to the Downey Service Area orthopedic NP, 70% to 80% of total hip or knee replacement patients attend the class (Lori Auman, NP; personal communication, 2011 Mar 23). a Therefore, recruitment for this third group was expanded to include other areas of Southern California, such as Baldwin Park, Orange County, and South Bay.
Although the original design of the study was to recruit an equal number of men and women patients who had TJR surgery, early on this researcher observed that sex was not associated with perceptions. The type of joint replacement seemed to have a greater influence. This observation was supported by the literature. In the 74 studies reviewed by Ethgen and colleagues, patients who had a total hip replacement appeared to recover more functionality sooner.
12 Therefore, at least 4 patients for each type of joint replacement (regardless of sex) and for each of the three constructs were interviewed. Twenty-four patients were asked to recount how they found meaning in their surgical experience. Figure 2 illustrates placement of recruited study participants.
Interview Method
Interviews were scheduled with eligible patients. The interview consisted of open-ended questions that allowed patients to express their views and reflections of their TJR surgery, including preparation and recovery. Probing questions were asked only to further understand patient perceptions, especially regarding decision-making ability, self-efficacy, responsibility for managing their health care, quality of life, and other means of enhancing quality of life after surgery. 
Peer Review
Once the data had been analyzed, the researcher's interpretations were reviewed by the orthopedic NP. The orthopedic NP works closely with orthopedic patients before and after TJR surgery. Hence, the knowledgeable NP was able to verify patient perceptions or challenge researcher assumptions. Although triangulation is not a foolproof strategy to establish the credibility of a study, it reduces the risk of relying on only one method of data collection. 13 
Results
The 24 study participants explained their overall experience of TJR surgery in a variety of ways. All but 1 study participant (a woman hip-replacement patient who did not attend the class) expressed in various degrees their satisfaction with the benefits of the surgery and the need for individual responsibility. The major benefits were increasing functionality of the new joint, reduced pain, and fewer limitations in daily activities. Before surgery, a participant stated, "I felt handicapped. The pain was so intense I felt like I couldn't do anything." One participant stated, "When I can bicycle, then I'll be back to normal." Study participants prepared themselves mentally and physically for their surgery by a variety of methods, including the TJR class, which provided a feeling of social connectedness and stressed the importance of being independent, talking with family and friends who had already had the surgery, surfing the Internet, viewing the KP presurgical DVD, talking extensively with the orthopedic surgeon, reviewing the Krames Staywell pamphlet, and doing physical activity before the surgery. As one study participant commented, "It [the TJR class] prepares you. It wakes you up to more or less what you have to know to prepare yourself [for] the challenges." Another person said, "… initially you feel alone going into surgery … . Once you take the class, you see so many other people going through the surgery." Another participant noted, "Yeah, just being with a bunch of people that are going to be going through the same thing with you is very comforting." During recovery, study participants relied on assistance from family and friends, information obtained during the TJR class, and answers provided by physical therapists.
Patient Needs
This study uncovered many different perceptions regarding patient needs. In terms of physical needs, most patients, irrespective of study category, increased their exercise after surgery rather than before surgery. This study participant's comment captured the majority of participants' feelings about exercising after surgery: "Of course, I am doing my exercise where I can lay in bed and stretch my knee. I am getting a little better … . I know it is not going to get better just lying there and watching TV." Most were able to manage their chronic diseases both before and after surgery. However, the majority of participants had difficulty managing pain before surgery but not so much after surgery. Support from family was more prevalent than support from friends, both before and after surgery. Most study participants had a concrete support, such as a caregiver, in place before the surgery. Anxiety was predominant in those who had a knee replacement and did not attend the TJR class. Pain management issues were associated with a perception of poor quality of life and depression before and after the surgery.
Patient Education
Patient education, in the form of activities or materials accessed before or after surgery, was associated with better outcomes. As one participant noted, "Information can't hurt." Another stated, "I mean it's very personal having your hip replaced. So I felt like I owed it to myself to be informed. You know the old saying that knowledge is power." The materials participants used to obtain information regarding recovery were similar to those they used to prepare for surgery. The major difference was that after surgery, patients asked physical therapists questions instead of their orthopedic surgeon. A participant pointed out, "I referred to all that information that I have been given [referring to the TJR materials] several times to see if I was where I should be at that point [after surgery]. With everybody saying you're doing just great, you know, for the amount of time. It's hard to appreciate that when you're hurting."
Patient Perspectives
Whether they attended the TJR class or not, study participants made several suggestions for improving outcomes and patient engagement during surgery preparation, hospital stay, and recovery. Their suggestions included pain management issues and postsurgical exercises to be incorporated into educational materials. Although the participants listed a variety of preferred educational methods to enhance their experience before or after surgery, the top five were, in order of preference, the TJR class, the Krames Staywell pamphlets on total hip or knee replacement surgery, the KP presurgical DVD, talking with orthopedic surgeons and physical therapists, and talking with people who had undergone TJR surgery. Many participants mentioned more than one method. As one participant stated, "I just had a lot of really neat people that kind of came into my path throughout this experience."
Peer Review
The orthopedic NP reported that these findings corresponded to what she had observed and experienced in hospital and clinic settings. Her vast professional experience and insight into the expectations and concerns of patients undergoing TJR validated these findings.
Discussion
The findings of this study indicate that a multidisciplinary TJR class can foster a sense of social connectedness and independence among surgical patients undergoing total hip or knee replacement. In addition, it is important to use qualitative methods in health care research and to move forward with patient-centered rather than evidence-based medicine.
Presurgical classes promote beliefs among patients that they are not alone and that others will be undergoing similar surgical Pain management issues were associated with a perception of poor quality of life and depression before and after the surgery.
procedures. Patients are more confident in their ability to recover from surgery, with enhanced independence, if they participate in a presurgical class that provides essential information about preparing for and recovering from surgery and that (if possible) engages patients in practicing related skills before their surgery. When educational needs are met before surgery, patients are more engaged in their medical care and sense an improvement in their quality of life. Because of the multidisciplinary character of the team that developed and taught the TJR class, which the literature supports, [14] [15] [16] the study participants received consistent messages throughout their care and learned from specialty practitioners. Surgery is stressful enough without patients receiving contradictory messages from their health care team. With accurate knowledge and understanding of how to prepare for and recover from TJR, the study participants had more control over their health care.
Study participants who attended the TJR class noted that it was an integral part of their preparation and recovery from surgery. As health education budgets become tighter and budget allocations demand data-driven decision making, patient satisfaction needs consideration. Satisfied patients communicate with family members and friends about their experience, promoting growth of the Medical Group's patient base.
Lastly, patient-centered medicine, which focuses on the individual patient's concerns rather than an evidence-based process, needs to be advanced. Patient participation in health care, such as presurgical class attendance, is important. This premise is supported by the findings of this study: the TJR class provided study participants with the knowledge and skills they needed to make decisions and manage their surgical experience, leading to an enriched quality of life.
Conclusion
In the context of surgical advances, patient perspectives are sometimes neglected. The findings of this study suggest that patients' experience improved quality of life before and after surgery when an educational program encourages them to be a part of their medical team and engages them in their medical care. As Albert Schweitzer, MD, German/French philosopher and physician, is purported to have said, "Every patient carries her or his own doctor inside." Our job as health care professionals is to release the physician within our patients.
Practice Implications
The American population is living longer with the expectation of a more active lifestyle. Additionally, TJRs are being done on a younger population because of technological advances. Therefore, research in the area of joint replacement 7, 8 is expanding to assist patients to return to their lifestyles sooner. In addition, as the medical field shifts from evidence-based medicine to patient-centered medicine, patients are wanting to participate more in medical decision making. Areas for further research identified by this study are pain management, methods of patient education, and success or lack of success in patients who do not take a presurgical class. The role of caregivers should also be explored. v a Orthopedic Nurse Practitioner, Kaiser Permanente Downey Medical Center, Downey, CA.
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